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Support for people at risk for suicide or those supporting people at risk is available by calling the National

Suicide Prevention Lifeline 1-800-273-TALK (8255)

Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan está 

disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454

Welcome!

Please add your county name 
to your display name and 
introduce yourself in the chat.

We will share the slides and 
recording with you.
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Advance local strategic planning and 
implementation and alignment with 
strategic aims, goals and objectives set 
forth in California’s Strategic Plan for 
Suicide Prevention

Striving for Zero 
Learning Collaborative

Builds on a previous Learning 
Collaborative offered by the California 
Mental Health Services Authority



Find the Plan here:  https://mhsoac.ca.gov/what-we-do/projects/suicide-prevention/final-report

Striving
for 

Zero

Assembly Bill 114 (Chapter 38, Statutes 
of 2017) directed the Commission to 
develop a statewide strategic suicide 
prevention plan. In early 2018, the 
Commission formed a Suicide 
Prevention Subcommittee, which 
included Commissioners Tina Wooton
(Chair), Khatera Tamplen, and Mara 
Madrigal-Weiss. 

The Commission adopted Striving for 
Zero: California’s Strategic Plan for 
Suicide Prevention, 2020-2025 in 
November 2019. 
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Today’s Agenda

• Data Surveillance

• Describing the Problem of Suicide 
Part II (Ideation, Help-Seeking)

• County Spotlight Humboldt County:  
Suicide Fatality Review Team

• Risk and Protective Factors

• Resource Mapping

• Upcoming Modules and 
Collaborative Meetings

Based on the Steps of Strategic Planning Framework from the Suicide Prevention 
Resource Center (SPRC).

Strategic Planning Framework



What sources of data 
are available to help 

describe the problem of 
suicide?

What story does your 
data tell you? Whose 
story isn’t being told?
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How are you using and 
sharing the data? 
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Requesting Suicide 

Data from Your County 

Epidemiologist

Be prepared!  Outline what you need and 

why

✓Why you need their data

✓Why they should care

✓What data you would like them to share

✓How you will use their data

Create a table shell of what you need

Be aware of data limitations
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State Data

County Data

Analysis
Detailed 

Reports

Annual Trends

Ad Hoc Reports

Updating annual 

surveillance 

records for 

internal planning

Releasing detailed 

reports on status 

of problem every 

3-5 years

Further analysis created by 

request by management, 

stakeholders, or programs

Ad Hoc Reports

Defined as continuous, systematic collection, analysis and interpretation of health-related data needed for 
the planning, implementation, and evaluation of public health practice, surveillance can:

• Serve as an early warning system for impending public health emergencies;
• Document the impact of an intervention, or track progress towards specified goals
• Monitor and clarify the epidemiology of health problems, to allow priorities to be set and to inform public health policy and strategies.



Example

When you identify interesting 

trends, you can investigate  

further, identifying key 

demographics or other 

covariates of interest

Sharing findings helps to 

generate ideas about 

what other factors may be 

involved behind trends
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Data Sharing Tips
• Rates vs. Percentages

• Words matter:  Avoid statements such as “more 
likely to die by suicide” and instead use language 
such as “are at disproportionate risk for suicide”.

• Provide context when possible (e.g. compare with 
population)

• Consider your audience to assess what data to 
share (and not to share)

• Use data visuals that are easy for the reader to 
interpret or preferably has the summary point(s) 
narrated for them

• Be explicit about the data you are presenting, 
clearly label all data, note time period and 
identify if talking about rates, numbers or 
percentages

• Provide a balanced narrative

• Bookend data with messages of prevention and 
hope; what people can do to prevent suicide
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Offer Context
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https://www.ochealthinfo.com/sites/hca/files/import/data/files/104347.pdf
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Considering Your Audience
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Offer Context
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• CalVDRS is a part of the CDC’s National Violent Death 
Reporting System (NVDRS)
• CalVDRS links vital statistics data with reports from 
coroners, medical examiners, and law enforcement officials 
to provide information on circumstances surrounding violent 
deaths in California 
• Data available for 21 counties for 2018
• About 50% of violent deaths in California

Please contact Renay.Bradley@cdph.ca.gov if you would like 
to learn more about CalVDRS

CalVDRS

mailto:Renay.Bradley@cdph.ca.gov
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Youth Risk Behavior Surveillance Systems (YRBSS)

https://www.cdc.gov/healthyyouth/data/yrbs/data.htm

https://www.cdc.gov/healthyyouth/data/yrbs/data.htm


Who is dying by 
suicide? 

(Mortality Data)

Who is attempting 
suicide?

(Morbidity Data)

A Comprehensive 
Approach to Suicide 
Prevention Requires 
Telling a Comprehensive 
Story about Suicide and 
Suicide Prevention in 
Your County

Who is seeking help by reaching out 
to a crisis or warm line or accessing 

services? Who isn’t?

Who is thinking about 
suicide?

What community strengths 
can support suicide 

prevention efforts? What 
are the gaps?

What risk and protective 
factors are present?

What care transitions exist?



Suicide Ideation Data
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Suicidal Ideation (Self Reported)
Data Source Suicide Death Suicide 

Attempts

Suicide 

Ideation

Risk 

Factors

Protective Factors Description and caveats

Kids.org

   

• State and county-level data on the health and well-being of children, such as 

violence and safety, socioeconomic factors, education, and environmental 

health and suicide attempt and ideation from more than 35 resources. 

• Suicide ideation is based on CHKS survey data (2011-2019). 

• Suicide attempt data is based on EpiCenter data (1991-2015 ) and death data 

is based on WONDER (1995-2017).

• Query system allows analysis of data by gender, grade level, parent education, 

race/ethnicity and sexual orientation. 

• Data can be viewed and downloaded in charts, graphs, and tables.

California 

Department of 

education, The 

California Health 

Kids Survey (CHKS)   

• Data on suicidal ideation, school climate, social -emotional and physical 

health, substance abuse, other risk behaviors  and demographic information 

such as gender, race/ethnicity and sexual identify, free or reduced-lunch 

status, afterschool participation and military status is available for 7th, 9th and 

11th graders.  

• Data is available from 2014-2020. Data can be downloaded an image, pdf or 

ppt.

UCLA’s California 

Health Interview 

Survey (CHIS)   

• Data on suicide, health status, health conditions, health-related behaviors, 

health care access, health insurance coverage information, suicide attempts 

and ideation, and detailed demographic information.

• Data is available from 2001-2020 and downloadable data files available for 

analysis. 

https://www.kidsdata.org/topic
https://calschls.org/about/the-surveys/#chks
http://healthpolicy.ucla.edu/chis/Pages/default.aspx
https://healthpolicy.ucla.edu/chis/about/Pages/about.aspx
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Data from the California Health Interview Survey
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Data from the California Health Interview Survey
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Data from the National Survey on Drug Use 
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Data from the Healthy Kids Survey
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Death Review Teams

http://www.ican4kids.org
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Risk Factors

https://www.ochealthinfo.com/sites/hca/files/import/data/files/44265.pdf
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http://measureofamerica.org/


County Spotlight:  
Humboldt County



Risk and Protective Factors



Shared Risk and Protective Factors in Violence Prevention

Nichole Watmore, MPH

Suicide Prevention Program

Injury and Violence Prevention Branch 

California Department of Public Health (CDPH)
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Violence can take many forms (e.g., suicidal behavior, child maltreatment, bullying, 
intimate partner violence, elder abuse and neglect).

These forms of violence are interconnected and often share the same root causes.

Understanding shared risk and protective factors can help to prevent multiple forms 
of violence simultaneously and provide opportunities for collaboration across other 
violence prevention programs.



33









Data Sources on Shared Risk and Protective Factors 
(Cont.)

• U.S Census - American Community Survey (ACS)  
• Indicators: Unemployment, income, poverty.
• Geographic level: State, county, city, census tract.
• Years of data available: Multiple years (2019 and prior).
• Stratification: Race/Ethnicity and other demographics.

• Healthy Places Index (HPI)
• Indicators: Poor mental health, binge drinking, employment, poverty, housing.
• Geographic level: County, city, census tract, congressional district, school district.
• Years of data available: 2016 and prior.
• Stratification: None



Percent of Students in Grades 7, 9, 11 and Non-traditional 
Programs that had a High Degree of Caring Relationships with 
Adults at School by Race/Ethnicity, California, 2015-2017
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Source: WestEd. California Healthy Kids Survey (CHKS) and Biennial State CHKS. California Dept. of Education. Retrieved from Kidsdata.org. 



Percent of Adults Who Feel Safe in Their Neighborhood All The 
Time, California, 2011-2019
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Unemployment Rate by Educational Attainment, California, 
2014-2019
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Note: Estimates only include ages 25-64.
Source: U.S. Census, American Community Survey (ACS), Table S2301, 5-Year Estimates.



Percent of Adults Who have 
Self-Reported Poor Mental Health, California, 2016

41

• Percent of adults aged 18 or older 
who report 14 or more days during 
the past 30 days during which their 
mental health was not good.

• Areas in blue represent counties that 
have a higher percentage of poor 
mental health. 

• Areas in green represent counties that 
have a lower percentage of poor 
mental health.

• Grayed out areas do not have data

Source: Healthy Places Index (HPI)



Links to Data Sources and Other Resources
Data Sources

• California Health Kids Survey (CHKS)/kidsdata.org: https://calschls.org/reports-
data/query-calschls/

• California Health Interview Survey (CHIS): https://ask.chis.ucla.edu/
• U.S. Census – American Community Survey (ACS): https://data.census.gov/cedsci/
• Healthy Places Index (HPI): https://map.healthyplacesindex.org/

CDC Resources

Connecting the Dots: An Overview of the Links Among Multiple Forms of Violence: 
https://vetoviolence.cdc.gov/sites/vetoviolence.cdc.gov.apps.connecting-the-
dots/themes/ctd_bootstrap/asset/connecting_the_dots.pdf

Connecting the Dots Visualizer: https://vetoviolence.cdc.gov/apps/connecting-the-
dots/node/5

https://calschls.org/reports-data/query-calschls/
https://ask.chis.ucla.edu/
https://data.census.gov/cedsci/
https://map.healthyplacesindex.org/
https://vetoviolence.cdc.gov/sites/vetoviolence.cdc.gov.apps.connecting-the-dots/themes/ctd_bootstrap/asset/connecting_the_dots.pdf
https://vetoviolence.cdc.gov/apps/connecting-the-dots/node/5


Questions?

43

Nichole Watmore, Nichole.Watmore@cdph.ca.gov

Renay Bradley, Renay.Bradley@cdph.ca.gov

Sara Mann, Sara.Mann@cdph.ca.gov

mailto:Nichole.Watmore@cdph.ca.gov
mailto:Renay.Bradley@cdph.ca.gov
mailto:Sara.Mann@cdph.ca.gov


Help Seeking Data
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Help Seeking 
and Prevention

Type of 
Data

Sources What it tells you

Help Seeking National Suicide 
Prevention Lifeline

Number of calls that originated in 
your county
Calls to Spanish Hotline
Calls to Veteran Hotline

Local hotline data
Warm line data
Friendship Line
Trevor Project
Poison Control 
System
Behavioral Health 
Dept

Number and demographics of 
people calling
Service usage

Trainings Local providers Number of trainings provided
Number of people trained

Help Seeking System 
Mapping

Local partners How are people connected to help 
in various settings (school, primary 
care, law enforcement, other)



1  ••• Striving for Zero 2021



1  ••• Striving for Zero 2021



1  ••• Striving for Zero 2021

Lifeline 
member crisis 
centers

• Buckelew Programs (Marin County)
• Contra Costa Crisis Center
• Crisis Support Services of Alameda County
• Didi Hirsch Suicide Prevention Center (Los Angeles 

County)
• Felton Institute (formerly San Francisco Suicide 

Prevention)
• Kern County Behavioral Health and Recovery Services 

Support
• Central Valley Suicide Prevention Hotline (Fresno 

County)
• Optum Health (San Diego County)
• Santa Clara County Suicide and Crisis Services
• Suicide Prevention Services of the Central Coast (Santa 

Cruz County)
• Star Vista (San Mateo County)
• Suicide Prevention of Yolo County
• WellSpace Health (Sacramento County)
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Examples of additional types of 
data that crisis centers may be 
able to provide

❑Demographics
❑Suicidal ideation and attempts 
❑Caller concerns
❑Follow-up and referrals
❑Training and outreach
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• 75% increase in loneliness (vs same period in 2020)
• 11% increase in anxiety
• 5% increase in depression
• 12% increase in family issues and decline in romantic 

issues by 13%
• 35% increase in teens reaching out about suicidal 

thoughts, 10 % increase in having means/plan and 50% 
increase in Teen Line initiating active rescue as either 
attempt in progress or couldn’t deescalate.

Data reported by Teen Line showed the following as they compared the first three months of 2021 with the first three months of 2020.   This is based on 2136 contacts, which include calls, 
texts and emails in 2020 and 2244 contact in 2021 for youth ages 10 to 19 nationwide.  



Sharing and Using Data
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Creating a Public Data 

Hand-Out

Key tips

✓ Identify your audience

✓ Safe messaging

✓Offer hope

✓ Action items

✓ Resource(s)
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Creating a Public Data 

Hand-Out

San Diego Report Cards: 
https://www.sdchip.org/initiatives/suicide-

prevention-council/reports-resources/

LASPN Report Card: 

http://lasuicidepreventionnetwork.org/wp-

content/uploads/2019/09/TheHeroInUs.ReportCard-

2019-Final-E-Version.pdf

LA Data Briefing Public:

http://publichealth.lacounty.gov/ivpp/docs/Impact_

of_Suicide_Brief_2018.pdf

Orange County Story Map

https://storymaps.arcgis.com/stories/7c99a968bb5a

41c182f5cb302c6c9047

http://publichealth.lacounty.gov/ivpp/docs/Impact_of_Suicide_Brief_2018.pdf
https://storymaps.arcgis.com/stories/7c99a968bb5a41c182f5cb302c6c9047


1  ••• Striving for Zero 2021



1  ••• Striving for Zero 2021



1  ••• Striving for Zero 2021

Data Integration

✓ What is the data source?

✓ What agency in your county accesses this data?  Who is 

the contact to request data?

✓ Who is the focus population?

✓ What is the topic focus and what variables are 

collected?

✓ When is the data collected? When is the data published 

or available? 

✓ Is data collected on an fiscal year or calendar year basis?

✓ Is there a data lag?

✓ Can any measures be added?

✓ Other Notes?
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Data Sharing 

Process

Ask:
• What is the purpose of the data? (media interview, education, data surveillance, policy 

recommendations, budgeting and resource allocations, etc.)

• What is the specific question they want answered?

• Who is the audience?

• How will it be disseminated?

Before Sharing:
• Use pre-approved talking points and briefings whenever possible.  Provide context!

• Data that will be used for programmatic decision making and may include data that is 
not suitable for the general public should ideally be marked as NOT FOR DISTRIBUTION 
and not shared electronically.

• Include Messaging Matters hand-out and/or tips for effective messaging AND ask to 
always include a crisis resource.

• Ask that the data sources, context and limitations are always cited in written 
documents, presentation slides, etc. 



Resource Mapping
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Increase short term and long term 
supports to survivors of suicide loss

Increase # of support groups for 
survivors of suicide loss

Reduce the amount of time between 
a suicide loss and
access to bereavement services

Increase the number of districts and 
schools with a postvention plan

Do you provide any support to survivors of suicide at the 
death scene or shortly after? How is this structured?

Are there survivors of suicide that are ready and interested 
in being involved in suicide prevention/loss support?  

How many support groups are available to survivors of suicide 
loss? Where are they offered?  What format? What language?

How do survivors of suicide find out about  supports 
available to them?

How many public and private clinicians are trained in 
suicide bereavement?  How can they be located?

How many districts and schools have postvention 
plans?

How many people die by suicide in your County?

It is estimated that 50% of the 
population will be exposed to the 
suicide of someone they know at 
some point in their life. 

• On average 115 people are 
exposed when a suicide occurs. 

• Of these, 63 will identify as 
having a high or very high level 
of closeness with the person. 

• On average, 25 people will 
have their lives impacted in a 
major way, and the suicide will 
have a devastating impact on 
11 people closest to the 
person. 

Resource Mapping: Postvention



What’s Next?
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Collaborative Meeting #2: 

Online Module:  September 22, 2021
10 a.m. to 12 p.m.

Register:  
https://zoom.us/meeting/register/tJMocuGtrjsqGtHd
HlzrAe7KrzY-XwRIDdwP

Module #3: 
Online Module:  October 20, 2021
10 a.m. to 12 p.m.

Register:  
https://us06web.zoom.us/meeting/register/tJYkdOqq
qToqHdM2KiLHbKYeVO38Y9p-fgOn

https://zoom.us/meeting/register/tJMocuGtrjsqGtHdHlzrAe7KrzY-XwRIDdwP
https://us06web.zoom.us/meeting/register/tJYkdOqqqToqHdM2KiLHbKYeVO38Y9p-fgOn


www.SuicideisPreventable.org/prevention-kit.php

68
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Guiding Resources

https://www.cdc.gov/violenceprevention/pdf/suicidetechnicalpackage.pdf


Thank you for your time

Support for people at risk for suicide or those supporting people at risk is available by calling the National

Suicide Prevention Lifeline 1-800-273-TALK (8255)

Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan está 

disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454

For more information please contact: jana@yoursocialmarketer.com


